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Abstracts / International Journal of Surgery 36 (2016) S31eS132S90Conclusion: We proposed patient-selection guidelines based on current
research for early identiﬁcation of patients and created a QoL question-
naire to monitor symptom relief and aid further research.http://dx.doi.org/10.1016/j.ijsu.2016.08.299
1347: ARE SLEEP DEPRIVED SURGICAL PATIENTS BEING FORGOTTEN?
M. Akinfala*, J. Lee. James Paget University teaching Hospital, Great Yarmouth,
UK.
Aim: The unintended consequences of speciﬁc outcomemeasures often go
unnoticed after the implementation of care bundles throughout surgery.
An example of this includes the 2-hourly repositioning of surgical patients
for ulcer prevention. The repositioning requirement of surgical patients
often leads to sleep deprivation and insomnia. The National Institution of
Clinical Excellence have recommended that all hospitalised patients with
insomnia should have a form of hypnotic prescribed when required.
We aim to observe whether guidelines for the prescription of hypnotics is
being met.
Method: Patients with 2-hourly repositioning were identiﬁed prospec-
tively. Each patient was given an interview and an
nsomnia screening questionnaire to ﬁll. Data was compiled and collected
over a period of one month.
Result: 50 Patients with 2 hourly repositioning identiﬁed over a one
month period. 45 met the criteria for suffering from insomnia. 34(76%) of
these patients believed that their insomnia was due to 2 hourly reposi-
tioning. Only 11 of these 45 patients with insomnia, were actually pre-
scribed PRN Hypnotics. Of the 11 patients who had PRN hypnotics
prescribed 9 had requested for them to be given.
Conclusion: Hypnotic PRN prescription review should be conducted in all
surgical patients who require repositioning in order to appropriately
manage insomnia.http://dx.doi.org/10.1016/j.ijsu.2016.08.300Neurosurgery
0136: CRANIOTOMY FOR RECURRENT GLIOBLASTOMA MULTIFORME: IS
IT WORTH-WHILE?
J. Dubois 1,*, A. Joshi 1, J. Lewis 2, J. Crossman 1. 1Royal Victoria Inﬁrmary,
Newcastle Upon Tyne, UK; 2 Freeman Hospital, Newcastle Upon Tyne, UK.
Aim: With the widespread use of temozolomide in the Post-STUPP era, we
wanted to evaluate if the patients whowere offered a second resection of a
Glioblastoma Multiforme (GBM) in our tertiary centre performed better
than our single resection patients, and to what extent, when compared to
the published literature.
Method: Patients who had a single resection of an intracranial GBM, and
those who had a second resection after a recurrence of the same lesion, be-
tween 2005 and 2012, were included. The GBMwere proven histologically.
Result: 52 patients underwent a second resection, compared to 314 who
underwent a single resection. The median survival in the multiple resec-
tion group was 22.7 months vs 9.3 months in the single resection group,
with a p value of 8.4 109. The median survival was also greater than in a
recent randomised controlled trial (15.5 months). The survival advantage
was still present when considering factors such as age, treatment modal-
ities after surgery, lobe involved and symptoms at the time of presentation.
Conclusion: A second resection of a GBM is worth-while; the survival
advantage that it confers cannot be neglected. However, patients have to
be chosen carefully, for not everyone can sustain the gruelling treatment
involved.* Corresponding author.http://dx.doi.org/10.1016/j.ijsu.2016.08.302
0229: A STUDY OF THE ACCURACY OF DEEP BRAIN STIMULATION ELEC-
TRODE PLACEMENT IN PATIENTS UNDERGOING MOVEMENT DISORDER
SURGERY
H. Mohammad*, J. Evans. University of Manchester, Manchester, UK.
Aim: Parkinson's disease (PD) is one of the commonest neurodegenerative
diseases with an annual UK economic burden of £2 billion/yr. Poorly
controlled PD on pharmacological treatment are considered for stereo-
tactic deep brain stimulation (DBS), involving site speciﬁc electrode im-
plantation using a stereotactic frame and MR-imaging system. We
investigate the accuracy of DBS performed.
Method: A retrospective study of PD patients who had DBS over the last 6
months (n ¼ 14) was performed to observe the accuracy of electrode
placement in 3 planes. The anatomical electrode target was the zona
incerta. The Cartesian co ordinate system was utilized to calculate the
distance the electrode missed the predetermined target on the MR scan
using DBS surgical planning software.
Result: Average electrode implantation errors in x, y and z axes (n ¼ 14)
were calculated to be 0.38 mm, 0.76 mm and 0.56 mm respectively. The
overall error was calculated to be 1.7 mm. Techniques of improving ac-
curacy are discussed as wells as suggestions to enhance available DBS
coordinate surgical planning software.
Conclusion: Our overall DBS surgical error was within the acceptable error
range reported (+/2 mm) in the literature. This is important as errors
greater than 2mm have been linked to subclinical outcomes. However
there is room for further improvement.http://dx.doi.org/10.1016/j.ijsu.2016.08.303
0407: INFECTION RATES FOLLOWING INSTRUMENTED SPINAL SURGERY
C. Atherton 1,*, J. Cruickshank 1, D. Van Popta 2, Z. Sarsam 1. 1 The Walton
Centre for Neurology and Neurosurgery, Liverpool, UK; 2 Salford Royal
Hospital, Manchester, UK.
Background: Infection following instrumented spinal surgery is a serious
complication causing excess morbidity and mortality particularly if there
is deep infection involving the implant. Published literature quotes
infection rates to vary between 0.7%e11%, one 10 year follow up study
quotes 8.5%1, 2. We have looked at 2 years' worth of data to assess
infection rates following instrumented spinal surgery in a tertiary
neurosurgical centre.
Method: Data was collected retrospectively on patients who underwent
instrumented spinal surgery between February 2013 e February 2015.
Cases were identiﬁed and data collected using electronic records and
infection control databases. Excluded were those who had surgery to
correct spinal deformity or ACDF. Data was analysed using ﬁshers exact
and T test.
Result: Over the 2 years there were 281 spinal procedures involving
metalwork, 146 in 2013e2014 and 135 in 2014e2015. Seventeen cases
involved a postoperative infection (6%), 4 in 2013e2014 and 13 in
2014e2015, a signiﬁcant increase (p ¼ 0.002). In July 2014 there was a
cluster of 6 infections in 18 days.
Conclusion: Infection rates in this tertiary centre over the 2-year period
are in agreement with published literature, however, there has been a
signiﬁcant increase in the number of post-operative infections in the year
2014e2015.http://dx.doi.org/10.1016/j.ijsu.2016.08.304
0518: SERVICE IMPLICATIONS OF AGE-BASED DIFFERENCES IN NEURO-
SURGICAL EMERGENCY REFERRAL MANAGEMENT
A. Sutcliffe 1,*, A. Joannides 2, H. Fernandes 2. 1Newcastle University,
Newcastle, UK; 2Addenbrooke's Hospital, Cambridge, UK.
Aim: The increasing elderly population presents a challenge for emer-
gency neurosurgical services as this age group has been associated with
